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LMTED L IABILlTY COMPANY &£ & 2;” 3 FLORIDA DEPARTMENT OF STATE FILED
'ANNUAL REPORT (i) S°gere B Morthem
"i aerelary © ale n
1997 W/  DIVISION OF CORPORATIONS 1997 APR 21 &M 10: 44
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fae SECR TARY OF S T TE
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

T e g Adoress. DOCUMENT #1,96000000448
THE BONF MARROW TRANSPLANT CENTER AT BAPTI

1a. Principal Place of Business Address

ST HOSPITAL OF PENSACOLA, L.C.

200 NEW TOWN CORPORATE CENTER P00 NEW TOWN CORPORATE CENTER
4491 SO. STATE ROAD 7 1491 SO. STATE ROAD 7
FPORT LAUDERDALE FL 33314 "ORT LAUDERDALE FL 33314
If above malling addross 1s incarrect In any way. line through incorrect informatlon and enfer correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Data Organized or Qualiied | 3a. State of Formation
Bulte, ApL ¥, olc., Suite, AL, ¥, elc. p4/18/1996 FL
4. FEINumber [E{ppliad For
[Chty & Stale Cily & State D Not Applicable
75 oy 75 Souiy 5. Date of Last Repon 6. Certificate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agont
Narne
DLLE, DENNIS O
200 NEW TOWN CORPORATE CENTER Sirast Address (P.0. Box Number is Not Acceptabls)
4491 50. STATR ROAD 7
FORY LAULKERDALE FI, 33314 S Api ¥, 016 1
e L fq
’ City Tﬁode
FL

$, Pursuant to tha provislons of Sactions 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as raglstered agent, and accept the obligations.

SIGNATURE DATE
{Aegistored Agenl Accupling Appontnont)  (NOTE Regstered Agent signature required when reinstat ng)
10. Title Managing Members/Managers Business Street Addross City, State and Zip Gode
MGRM AOS OF PENSACOQLA, INC. ﬂ 491 SCUTH STATE ROAD 7 HFORT LAUDERDALE FL

-MGRM BAPTIST HOSPITAL OF , 1000 WEST MORENO STREET EENSACOLA FL

£ )
i

11. 1do hereby cerily thatthe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. |funther certify that the information
indicated on this annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or lrustes empowsred fo Bxecute this repon as required by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an

attachment with an address.
Ullrich Klamm, Ph.D. 4/4/97 (954) 321-
SIGNATURE: QWM_ ’ ( )9555
SIGNATURE AND TYPL[} OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

INHSE10 R(12-96)




